ACTIVITY RECORD FOR BILLING | @ O ANJIVI Eommﬁa\yr@
- - - HANDS OF CARE

\
CASH / CREDF—
@20. : I.P.No. : 50 COrpoOrate & .....ovccvveveiecrrrrannn.
ﬂo* Patient: \/ . [ vt (N Ago: Lr |Sex: A L
Consultant: Dr. P itk Qouuses Category : - L
| Date of Admission: 9 a4 4. U Time : {14 £ Room/Bed No.: Py |
EA Discharge: 3 M. | » ku Time : Total Days of Stay : \ iw
Eﬂ:m:ﬂ : Dr. * Anaesthesia / General / Spinal Iw
O8gnosis : oy v fodhe |
,' Surgery: nQ ) ~ , L
— ACTIVITY CARD UPDATED ON _ p w_
—— DOCTOR’S VISITS I’
Doctor's Name / Date b\ \ %: \) w% 2\ __ % p
E»l QOJ)J‘CD 7&@\”9\) /\\ a/\\n_—/\\ 7\ ; ﬂ L
. 2 MEDICAL EQUIPMENT /
VENTILATOR . MONITOR
Date  |Time of Start|Time of Stop]  Date  [TotalHrs. Days Date |Time of Start| Time of Stog Date , TotalHrs. o»ﬁ
Qalinul 1roon. 14 0o 123hY |
A" Lo B B AT T T |
SYRINGE PUMP . INFUSION PUMP |
Date |Time of Start|Time of Stop| Date  [TotalHrs. Days Date |Time of Start | Time of Sto Date # TotalMrs. cmi
\ |
{ ,
OXYGEN WATER BED[_| AR BED| |
Date |Time of Start| Time of Stop [ Date [TotallHrs. Days | Remarks Date |Time of Start| Time of Stop]  Date  |TotelHrs. Days
PULSE OXYMETER 4
“[No.o. Time] [ [ [
GRBS
Date 1 f Total
Morning
Evening \
Night L

(¥ Scanned with OKEN Scanner



PHYSIOTHERAPY DRESSING : () MINOR CIMEDIUM CMAJOR mm_umqosr
.ﬂa 4c~h_l Date «.:‘fl* * otal
No. of times No, oftimes | | | | _
NEBULISATION "
Date B e
INVESTIGATIONS
W Investigation > Date

ETTwTe

S clechoiyh

- RADIOLOGY INVESTIGATIONS

Investigation [ Date investigation
CEDURES ; BED TRANSFER
1es :,_uﬂoooa:_‘m No.of Times Date | From To  |TyeoiAcommodaon | Time
__| Tracheostomy hlz,| 2ue | o vk 2.3pn
| Steam Inhalation ™ 4 Siad o
i [cD A M Tocv | o ey Z0p
Fundus Evaluation j T =
eural Taping
e Romoval DIET

, z»&o of Staff Nurse

«Nu%p,w@ﬁ

_E P.No.: to(y

S ——

G Scanned with OKEN Scanner



